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Clinical and experimental study of Qianggu soft extract in treatment of type I primary osteoporosis
PENG Tao, HUANG Mangli, WANG Lan, et al. Han kou Railway Hospital, Wuhan 430010, China
[Abstract] Objective To observe the therapeutic effect of Qianggu soft extract (QGE, extract of tradi-
tional Chinese madicinal herbs)in treating type I primary osteoporosis( postmenopausal osteoporosis, PMO) and
its effects on experimental osteoporosis in ovariectomized rats. Methods 118 PMO patients with menopause du-
ration over 5 years were divided into three groups:observed group(n = 78) were given QGE orally for 6 months,
positive control group(n = 21) were given calcium gluconate orally for 6 months, and blank control group (n =19)
were untreated . Bone mineral density(BMD) of femoral neck and indexes of bone metabolism were determined be-
fore and after treatment.PMO rats model was built by bilateral ovariectomy.70 six-month-old female Wistar rats
were randomly divided into seven groups: sham-operated, bilaterally ovariectomized ( model group) treated with
QGE (three groups) , and compared with calcium gluconate, with Longmu Zhuanggu granules . BMD and the indexes
related to biomechanics were measured, levels of serum estradiol (E, ) and calcium were determined, and were
compared between the groups . Other 50 rats were given aspirin to observe the analgesic effect as controls. Results
QGE could markedly relieve PMO patients from osteoalgia, while the average BMD increased by 5.93% after
treatment . The total effective rate was 94.87% . The indexes in the QGE-treated groups were better than those in
the control groups . QGE could significantly increase BMD in postmenopausal rats, moderate and high doses of QGE
increased maximum load , maximum stress and YP-load of femora, and had definite analgesic effect. Conclusion
QGE has good effect on both PMO patients and PMO model rats, suggesting that it is worth further studying and

clinical application.
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